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Humboldt County Dept of Health and Human 

Services Division of Environmental Health 

100 H Street, Suite 100, Eureka, CA 95501 

Phone: 707-445-6215 - Fax: 707-441-5699 

Toll Free: 800-963-9241 
envhealth@co.humboldt.ca.us 

Inspection Date: 06/03/2019 

Inspection Number: 
DAEOLTGMH 

Purpose of Inspection; 

001 - Routine Inspection 

Beg Time: 12:40pm 

End Time ; 3:45 pm 

Total Time : 185 Minutes 

Facility ID; I Facility Name 

FA0002379 | Palm Cafe 

Food FadlitV” Full Preo 

Address 

121130Hrghway101N 

City/State 

Orick. CA 

Zip Code 

95555 

Permit# | Permit Holder iSRID: 

PT0001465 I Martha Peals | 

Inspector: 

EE0000081 

Total Violations: | 23 

An inspection of your facility revealed the following violations. Please note the required corrections and 

Comply By date. Thank you for your cooperation. 

MA30R VIOLATIONS 

15. I DIN DNO DNA n OUT LOOS e MAJ 


Violation Description: Comply by 6/6/2019 Not In Compliance 

1 5. Food contact surfaces: clean and sanitized. 


Regulation Description: 

Food-contact surfaces and utensils shall be clean to sight and touch. Food-contact surfaces and multiservice utensils shall be 
effectively washed, rinsed, and sanitized to remove or completely loosen soils by use of manual or mechanical methods. 
Precleaning may be required. Manual sanitization shali be accompiished during the final rinse by contact with solution 
containing 100 ppm available chlorine, 200 ppm quaternary ammonium, or another approved sanitizer. Meohanicai sanitization 
shaii be accomplished in the finai rinse by achieving a utensii surface temperature of I6O0F or by contact with soiution 
containing 50 ppm available chlorine, 200 ppm quaternary ammonium, or another approved sanitizer. After cleaning and 
sanitizing, equipment and utensils shall be air dried. Mechancial warewash machines must be approved and installed and 
operated according to manufacturer's specifications. Food contact surfaces, utensils, and equipment shall be cleaned and 
sanitized at the following times: before each use with different type of raw food of animal origin, when changing from raw food to 
ready to eat food, between uses with raw produce and potentially hazardous food, before using a thermometer, and any time 
during the operation when contamination may have occurred. Warewash sinks used to wash wiping cloths, wash produce, or 
thaw food must be cleaned and sanitized before and after these uses. Equipment, food contact surfaces, and utensils must be 
cleaned and sanitized throughout the day at least every four hours or as needed to prevent contamination. (114097,114099.1, 
114099,2,114099.4, 114099.6, 114099,7, 114101, 114105, 114109, 114111,114113, 114115(a,c), 114117, 114125(b), 

114141) 

Condition Observed and Required Correction: 

Observed food debris on food-contact surface of deli slicer. The deii sheer shall be washed, rinsed and sanitized after each use to 
prevent cross-contamination. 

Dishwasher is not dispensing chlorine sanitizer. Repair dishwasher and use test strips daily to verify It is dispensing chlorine 
sanitizer at 50PPM. Repair dishwasher to function properly. This is a repeat major violation. Facility lacks a 3 compartment sink 
for manual warewashing as a back-up. Facility currently has a 2 compartment sink for food prep, warewashing and handwashing. 
You are required to install a 3 compartment sink that shall be indirectly plumbed and large enough to fully submerge your 
largest utensil. You are required to keep a daily sanitizer log forthe dishwasher. 

"Once dishwasher is repaired, wash and sanitize all exposed utensils in the facility. 

FOOD FROM APPROVED SOURCES 
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Humboldt County Dept of Health and Human 
Services Division of Environmental Health 
100 H Street, Suite 100, Eureka, CA 95601 
Phone; 707-445-6215 - Fax; 707-441-6699 
Toll Free; 800-963-9241 
envhealth@co.humboldt.ca.us 


Beg Time: 12:40pm 
End Time ; 3:46 pm 
Total Time : 185 Minutes 


An inspection of your facility revealed the following violations. Please note the required corrections and 
_ Comply By date. Thank you for your cooperation. _ 

MINOR VIOLATIONS 


Violation Description: Not In Compliance 

30. Toxic substances properly identified, stored, used. 

Regulation Description: 

Only those insecticides, rodenticides, and other pesticides that are necessary, bear a iegibie manufacturer's label, and are 
specifically approved for use in a food facility may be used in a food facility in accordance with the manufacturer's instructions. 
Containers used for storing poisonous or toxic materiails such as cleaners and sanitizers taken from buik supplies shall be 
clearly and individually identified with the common name of the material. Poisonous or toxic materiais shall be stored or 
displayed to prevent contamination of food, equipment, utensils, linens, and single-use articles, (114254,114254.1,114254.2) 
Condition Observed and Required Correction: 

Observed unapproved insecticides in use and stored at the facility. Observed used can of insecticide on floor under wire rack 
containing uncovered utensils. Contact professional pest control service and remove unapproved chemicals from facility. 

Observed chlorine bleach and unidentified solution stored In food containers (mustard bottles). Label all chemicals when taken 
out of Original manufacturer's packaging and do not store chemicals in food containers for safety. 

_ _ FOOD S TORAGE, DISPLAY, SERVICE _ 


Violation Description: 

31. Food storage; food storage containers identified. 

Regulation Description; 

Adequate and suitable space shall be provided for the storage of food Food shall be pn 


their original packages for use in the food facility shall be identifled with the common name of the food. Non-prepackaged food 
may not be stored in direct contact with undrained ice. Products that are held by the permit holder for credit, redemption, or 
return to the distributor, such as damaged, spoiled, or recalled products shall be segregated and held In designated areas that 
are separated from food, equipment, utensils, linens, and single-use articles. (114047,141049,114051,114053,114055, 
114067(h), 114069(b)) 

Condition Observed and Required Correction: 

Observed utensils and food stored in open breeze way. All food shall be stored inside the permanent food facility at least 6 
inches above the floor. 
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Program 

Food Facility - Full Prep 

" City/State 

Prick, CA _ 


ispection of your facility revealed the following violations. Please note the re 
rnmplyny ilnte. Thank you for youi coopr r.ilion 
MINOR VIOLATIONS ^ 



Violation Description: 

35. Warewashing installed 
Regulation Description: 


utensils used. Testing materials shall be provided to adequately measure the applicable sanitization method used during 
manual or mechanical warewashing. (114067(f,g), 114099,114099.3,114099.6, 114101(a), 114101.1,114101.2,114103, 
114107, 114125(a)) 

Condition Observed and Required Correction: 

Test strips were not provided. Obtain test strips, store in a readily available location and use daily to verify sanitizer is at coned 
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Humboldt County Dept of Health and Human 

Services Division of Environmentai Health 

100 H Street, Suite 100, Eureka, CA 95501 

Phone; 707-445-6216 - Fax; 707-441-5699 

Toii Free; 800-963-9241 
envheaith@co.humboidt.ca.us 

inspection Date: 06/03/2019 

Inspection Number: 
DAEOLTGMH 

Purpose of Inspection: 

001 - Routine Inspection 

Beg Time: 12:40pm 

End Time : 3:45 pm 

Total Time ; 185 Minutes 

Facility ID: 
FA0002379 

1 Facility Name 

1 Palm Cafe 

Program 

Food Facility-Full Prep 

Address 

121130 Highway 101N 

City/State 

Zip Code 

95555 

PT0001465 

Permit Holder SR ID: 

1 Martha Peals | 

inspector : 

EE0000081 

Total Violations: I 23 

An inspection of your facility revealed the following violations. Please note the required corrections and I 


Coni/)/,-By dale Tii.iiik you for youi niopoiatioii 

- 
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